2005 FOR PROFIT CORPORATION
' REINSTATEMENT

FILTD

05 DEC 30 & 923

DOCUMENT # G98746

1. Entity Name
CAK RIDGE OF PINE ISLAND RIDGE, INC.

'
B

Principal Place of Business Mafling Address * i .‘,‘ ".' ' R ! i, Y -"

1840 NW 33RD ST 1840 NW 33RD ST ‘ S

POMPANQ BEACH, FL 33064-1309 POMPANO BEACH, FL 33064-1309

R v T AEEA LR ERFREEAOTAT
Suite, Adl. #. el Suie, Al #, etc. 10072005 REIN-P CR2E98 (6/04)
City & State City & State 4. FE| Number Applied For

59-2457669 Not Applicable
ap Cauntry e Couniry 5. Cenrtificate of Status Desired O ?g'zesql‘:?:é"‘ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROWAN, CHARLES

1840 NW 33RD ST Street Address {P.O. Box Number is Not Accepiable)
POMPANC BEACH, FL 33064

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations ofzregis:ered agent.

SIGNATURE V'/f;har[es ?o_g.)an PIQS /2 -28-08

Signature, typad o printed name of registered agen: and uua It applicable. [NQTE: naguur(d Agent signature reguired whan reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 20086, Fee will be $900.00

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O pelete TILE [ change [ Addition
NAME ROWAN, CHARLES NAME
STREET ADDRESS | 1840 NW 33RD ST h STREET ADDAESS
CITY-ST-2P POMPANO BEAGH, FL CITY-ST- 2
TITLE [ Delete TITLE [ Change [ Addtiion
NAME NAME
han Y |:|
STREET ADORESS STREET ADDRESS Pomtiens 1 ﬂ
CITY-ST-21P CITY-57-2P “ﬂﬂo 'Ht i), 30
e [ Delete TITLE [J Ghange (] Addition
NAME NARE
STREEY ADDAESS SIREE] ADDRESS
CITY-§7-20P i CITY-53-2P
e 3 Delete TTE [ change [ Addition
NAME . ) NAME
STREET ADDRESS \ e ( STREET ADDAESS
CITY-ST-ZP ' 4 - (’ . CITY-ST-2IP
mE . 5 iy ﬁ %, B ¢ 3+ 8 UJ Dtﬁel'w' i, TILE O Change [ Acdition
et 3 acedeed) U 08 = A R
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P L CITY-§7-2P
TIeE O pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-87-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for (he exemption stated in Section 113.07(3)(7). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: C_ L/'c.harfes Kowan, Fres. [2728-08" ILY-97/-285508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:re Pnona &




